2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000098695 Feb 25,2005 08:00 AM
iy ; Secretary of State
DONNY MILLS AUTO SALES INC. ry
Principal Place of Business ;: T Mailing Add.ress ]
450 EAST BAY DR. 450 EAST BAY DR.
LARGO FL 33770 ) L ARGO FL 33770
us us
s Towmmm—— | [§ /RN
Suite, Apt. #, etc, 7 . — ] Suite, Apt. #, efc, . 1St MOCRE ‘ CR2E034 (10[04)
City & State - City & State . 4. FEl Number Applied For
e 59-3549473 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired J ?i-giﬁ?:;ﬁ“m‘
6. Name and Addrese of Curmrent Registered Agent . 7. Name and Address of New Registered Agent
Name
TSHE)LESAE'?TO g}:‘g DR. Sireet Address (P.C. Box Mumber is Not Acceptabie)
LARGQ FL. 33770 =
City FL Zip Code

8. The above named entity subrﬁits this éta{émeht fczr- the purpose of éhanging; ite r;g;is{eied office or ragisterad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Sianalura, typsd o priatéd name of regrstalad agent ertd tille f applicabk {NCOTE Registered Agent signalurg tequred when reinslating) CATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00_ . ...
Make Check Payable to Flgrj‘g,a‘ Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. " OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES 10 OFFICERS AMND DIFECTORS IN 11

TILE PVST ) O Detete e o [Ochage [ Addition
NAME MILLS, JR, DONALD N NAME _ HENO00R24 3537 5

SIRFET ADDRESS | 450 EAST BAY DR SIREE ADDRESS Hede 250580061025 150,00

CITY-S1- 2P LARGO FL 33773 CiIY-S1 218

ik [ Datete I ] ¢hange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-S1-2F CUY-51 7@

L 3 Delete TILE [3change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-2IF CITY-S1. 7P

1NLE - [ Delete UILE 1 change [ Additon
NAML MAME

STREET ADDRESS STREET ADDHESS

CiTY- ST-ZiP CHY-§1-2IP

HILE [ Delete TWILE [ Change 3 Addilion
NAME NAME

STREET ADDRLSS STREFTADDRESS

CiTY-ST-2iF CitY - 51 2P

TILE O oelete IILE O change [ Additin
NAME HAME

STRFET ADORESS STREET AQDRESS

LITY. S5T-2P CITY-s1-7IP

12. | hersby carﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certiy that the informatior
indicated on this repart or supplemantal report is true and aceurate and that my signature shall have the same legal effect as If made under cath, that | am an officer of director
of the corporation o i frustes empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, orand dress, with all other like empowered,

SIGNATURE: _— eSS 727518281

ED OR FWF SIGNING OFFICER ©R DIRECTOR Date Daytrna Phona #

tachment with




